Abstract Structural equation modeling was used to examine the effects of cultural factors (ethnic identity, perceived discrimination), family relations, and child problem type on mental health service utilization in a community sample of 1,480 adolescent girls (860 African American, 620 European American) between ages 15 and 17 years enrolled in the Pittsburgh Girls Study. Results revealed ethnic identity, caregiver attachment, and conduct disorder were related to service use among African American girls. Among European American girls, correlate patterns differed by clinical need. Findings highlight the need for research on health disparities to examine racially specific influences on service utilization.
Introduction
Although evidence shows a high prevalence of emotional and behavioral problems among children and youth in the United States (Brauner and Stephens 2006) , only a portion of children and adolescents with clinically significant emotional or behavioral problems receive mental health care (Kataoka et al. 2002) . Failure to participate in treatment may have long-term sequelae-children exhibiting emotional and behavioral problems earlier in development are more likely to evidence problematic behaviors later in life, such as engagement with deviant peers, involvement with violent crime, school dropout, drug and alcohol abuse, practicing unsafe sex, and unemployment (Lochman and Salekin 2003; Moffitt et al. 2002) . The poor prognosis of children with untreated emotional and behavioral problems posits an even more serious concern among ethnic minority families that often face challenges associated with minority status, including discrimination, poverty, and acculturation (Nyborg and Curry 2003; Wong et al. 2003) .
Research indicates that African American children and their families are less engaged in mental health services (Garland et al. 2005; Miller et al. 2008 ) and attend fewer treatment sessions (Harpaz-Rotem et al. 2004 ) than European American children do. Ethnic and racial differences in service utilization persist across gender (e.g., Herz 2001) and after controlling for other factors including socioeconomic status (SES), mental health needs, maltreatment exposure, parent mental health, and social support (Leslie et al. 2005; Coker et al. 2009 ). Further, African American youth are more likely than European American youth to be triaged to social welfare or juvenile justice systems for psychological problems instead of receiving appropriate services in mental health care (Chabra et al. 1999) .
These studies highlight how urgent it is to examine factors that contribute to racial health disparities in mental health service use among ethnic minority youth. We attempted to untangle individual, cultural, and contextual factors that affect African American and European American girls' engagement in mental health services. We examined how service use is influenced by the type of presenting problem, ethnic identity, perceived discrimination, and family relationships.
Presenting Problems and Service Use
The severity and type of presenting problem are predictors of service utilization (Garland et al. 1996; Leslie et al. 2000) , and recent evidence suggests that these effects vary by race or ethnicity. For example, Martinez et al. (2013) found that the presenting problem type (internalizing, externalizing) predicted specialty services use for European American youth but did not for Latinos, and only externalizing problems predicted service use among African Americans. Gudiño et al. (2009) reported that African American youth were overall less likely to receive mental health services than European American youth were, but among those exhibiting greater externalizing behavior problems, African American and European American youth received services at similar rates. In contrast, or internalizing problems, European American youth used services at higher rates compared with African American and Latino youth. This pattern of less service utilization for depression and anxiety among racial minorities is reported in other studies (Cummings and Druss 2011; Merikangas et al. 2011) .
Ethnocultural Influences on Service Use
Despite the long-standing evidence of racial disparities in service use, limited research has examined how ethnocultural factors influence service use among ethnic minority youth. Ethnic minority youth often experience discrimination, which is associated with behavior problems (Wong et al. 2003 ) and internalizing problems (Simons et al. 2002) . Few researchers, however, have examined the direct effect of perceived discrimination on help-seeking behaviors, including service utilization. A handful of studies indicate that perceived discrimination is related to less service utilization across races (Casagrande et al. 2007; Lamkaddem et al. 2011) .
In contrast to discrimination, evidence shows that ethnic identity, defined as an aspect of an individual's self-conception derived from his or her knowledge of membership in a social group, together with the value and emotional significance attached to that membership (Phinney 1992) , has a protective effect from poor psychological adjustment among racial minority youth (Yasui et al. 2004 ). However, results from studies examining the association between ethnic identity and help-seeking have been mixed. Longshore (1999) examined help-seeking behaviors among adult African American substance users and found that although ethnic identity had no main effect on help-seeking, an interaction effect was found in which individuals reporting higher ethnic identity and higher problem recognition engaged in more help-seeking behaviors. Chen et al. (2013) reported that higher ethnic identity predicted lower levels of stigma in seeking psychological help among African American adults. In contrast, Richman et al. (2007) found an opposite effect of racial identity: African American adults with stronger racial identities were less likely to use mental health services than were those with weaker racial identities, and these effects differed with levels of perceived discrimination.
Family Factors and Service Use
An important yet understudied correlate of mental health service use is family factors. In the general population, poorer family functioning (Verhulst and van der Ende 1997) , family conflict (Horwitz et al. 2003) , and attachment to caregiver (Bauman et al. 2001 ) predict increased service utilization.
Findings on the influence of family on service utilization among minorities have been mixed. For example, Chang et al. (2013) found that family cultural conflict predicted mental health service use among Asian and Latinos, whereas high family cohesion was related to underuse among Latinos even after adjusting for the effects of lifetime mental health disorder, perceived mental health need, immigration status, and participant demographics. Gorman-Smith et al. (2002) found no effect of family relationships on participation in a family-focused prevention intervention among African American and Latino first graders and their families. In contrast, Perrino et al. (2001) found that higher family organization, communication, and cohesion independently predicted initial intervention engagement among African American and Latino families.
Present Study
We tested the collective effects of the presenting problem type (i.e., symptom severity, diagnosis of conduct disorder [CD] , major depressive disorder [MDD] ) and ethnocultural (i.e., ethnic identity, perceived discrimination) and family factors (i.e., caregiver attachment) on service utilization among African American and European American girls. The aforementioned studies have examined the independent effects of these dimensions on service use among ethnic minorities; however, no single study has tested and compared the unique and combined influence of these factors on service utilization among racial groups.
We proposed that for African American girls, increased symptoms and diagnoses of CD but not MDD would be associated with more service utilization, and higher levels of ethnic identity and perceived discrimination would be associated with less service utilization. For European American girls, we hypothesized that increased symptoms and diagnoses of CD and MDD would be associated with more service utilization. Because empirical evidence is lacking on the centrality of ethnic identity for European American girls, we had no hypotheses concerning the relationship between ethnic identity and perceived discrimination with service utilization. We hypothesized that stronger caregiver attachment was directly related to less service utilization among all girls. Finally, we explored the indirect effects of these independent variables on service utilization. All analyses were controlled for socioeconomic disadvantage.
Methods

Sample Description
Data for the current study were drawn from the Pittsburgh Girls Study (PGS), a community-wide longitudinal study examining the development of behavioral problems, internalizing problems, and substance use among 2,450 adolescent girls. The PGS sample was identified from 103,238 city households in 1999. All households in the poorest one-third of the city neighborhoods and 50 % of the households in the remaining neighborhoods were sampled (for more details, see Hipwell et al. 2002; Keenan et al. 2010) . We used child and parent data from the 11th annual assessment (during years 2011-2012) from three PGS sample cohorts (5, 6, and 7) consisting of 1,480 adolescent girls (860 African American, 620 European American) between ages 15 and 17 years (M = 16.01). This allowed us to focus on service use during adolescence with data from both the adolescent and the caregiver. The three cohorts included girls ages 5, 6, and 7 years at the first PGS assessment. The 1,480 girls represented 60.4 % of the original sample (N = 2,450). Data from Cohort 8 were excluded because there were no instances of parentreported service use (n = 622). Data from girls who were not African American or European American were also excluded (n = 113). In addition, girls with missing data on one or more of the measures used in the present study were excluded (n = 235). We found no significant correlations in the cases with missing data, suggesting an absence of patterns of missing data that would affect the analyses.
Procedure
Informed consent from the caregivers and verbal assent from the adolescent girls were obtained prior to data collection. In-home interviews were conducted separately for the adolescent girls and caretakers by trained interviewers using a laptop computer. All study procedures were approved by the University of Pittsburgh Institutional Review Board. All families were financially reimbursed for their participation.
Measures
Mental Health Service Utilization
We used the Health Questionnaire to assess girls' mental health service utilization. The questionnaire, developed for the PGS, assesses help-seeking behaviors and service use for mental health and physical health problems as reported by the parent. We derived mental health service use from binary scores on service use from three items asking whether the adolescent (1) sought help from a mental health professional (psychiatrist, psychologist, therapist, social worker, or counselor); (2) sought help from a community service (counseling service, social service agency, family doctor, pediatrician, community program, crisis center, or hotline); or (3) was admitted to a hospital or inpatient clinic for emotional or behavioral problems in the past year. For all three items, only participants' service use was coded (1 for any use of services, 0 for no service use), not the specific service type (i.e., for mental health professional, specific provider types used were not recorded). Participants' responses to each of these items were not mutually exclusive, so it was impossible to determine whether participants responded to more than one item based on a service they sought (e.g., sought help from a counselor [Item 1] in a community counseling service [Item 2]). Therefore, we decided to code for overall mental health service use (1 = use of any of the services; 0 = no service use).
Ethnic Identity (Affirmation and Belonging)
The Multigroup Ethnic Identity Measure (MEIM; Phinney 1992) is a 14-item measure assessing an individual's affirmation of and belonging to an ethnic group and his or her identification with an ethnic group (i.e., ethnic identity) on the basis of exploration and commitment. We used the affirmation and belonging subscale, which assesses the youth's sense of belonging and membership to an ethnic group. Items were rated on a 4-point scale ranging from 1 (strongly disagree) to 4 (strongly agree). Higher scores indicated a higher degree of affirmation to one's ethnic group. Internal consistency was .94 for all girls (.95 for European American girls, .94 for African American girls).
Daily Experiences of Discrimination
We assessed experience of discrimination using a 9-item scale of global perceptions of everyday unfair treatment by youth report (Williams et al. 1997) . Responses were recorded using a 5-point Likert scale ranging from 1 (never) to 5 (very often). For the current study, we used the mean, with a higher score indicating more experiences of discrimination. Internal consistency was .84 for both European American and African American girls.
Conduct Disorder and Depression
Child reports on the Child Symptom Inventory-fourth edition (CSI-4; Gadow and Sprafkin, 1994/1997) were used to assess symptom severity and CD and MDD diagnoses. For CD, 13 DSM-IV CD symptoms were scored on 4-point scales ranging from 0 (never) to 3 (very often). For MDD, seven symptoms of major depression were assessed on a 4-point scale and five symptoms as present or absent. For the current analyses, we used continuous severity scores because they provided the greatest variability. The CD subscale of the CSI has good sensitivity and specificity in distinguishing youth with clinical diagnoses from healthy controls (Gadow and Sprafkin, 1994/1997) . Internal consistency for the current sample was .80 for CD and .84 for MDD.
Past-year CD diagnosis consisted of endorsing three or more CD symptoms. Past-year MDD diagnosis included five or more of the nine DSM-IV MDD symptoms, of which one was depressed mood or anhedonia. Presence or absence of a CD or MDD diagnosis was coded using a binary scale (1 = positive diagnosis; 0 = negative diagnosis).
Caregiver Attachment
Quality of attachment to the caregiver was assessed using the trust subscale of the Revised Inventory of Parent and Peer Attachment (IPPA-R), which assesses adolescent trust and the quality of the relationship the caregiver (Gullone and Robinson 2005) . For this study, nine items assessing parent trust were rated using a 5-point scale. Higher scores indicated stronger caregiver attachment. Internal consistency was .92 (.93 for European American girls, .92 for African American girls).
Socioeconomic Disadvantage
To control for the effect of low income on service use, we used a single item indicating household receipt of public assistance (1 = received; 0 = not received).
Analysis Plan
Descriptive analyses, odds ratio (OR), and 95 % confidence interval (CI) were calculated for psychological outcomes, cultural factors, caregiver attachment, and service use.
We used structural equation modeling to test relationships among the hypothesized correlates and service use among 1,480 African American and European American girls. We conducted multigroup path analysis to examine the moderating effects of race. To examine whether interrelations differed by girls' level of clinical need, we first ran the multigroup path analysis using continuous clinical severity scores of CD and MDD. We then reran it using CD and MDD diagnostic scores. The rationale for conducting the multigroup models separately with clinical severity and diagnostic scores was the variability in range of clinical symptoms, particularly those below the diagnostic threshold reported by our community sample. To test for partial measurement invariance across groups, we compared (1) the Chi square value generated from a model in which all parameters were allowed to be unequal across groups with (2) the Chi square value generated from a model in which the parameters were constrained to be equal across groups. No means or intercepts were estimated in these models. Predictors were centered at the mean for each ethnic group (Cohen et al. 2003) . All path analyses were estimated using Mplus software (Muthén and Muthén 2011) , with weighted least square mean and variance (WLSMV) adjusted Chi square estimation. The WLSMV is the optimal method because it does not assume normally distributed variables, thereby providing the best approach for categorical or nonnormal item responses or unbalanced data, which was appropriate given our unbalanced data on service use and clinical diagnoses (Brown 2006; Flora and Curran 2004) . The comparative fit between the two models was estimated using standard weighted least square (WLS) estimation and associated Chi square difference tests (Muthén and Asparouhov 2002) . All models estimated direct and indirect paths, and we analyzed the significance of the indirect paths using the indirect effect test in Mplus.
Results
Descriptive Statistics
Descriptive statistics of youth psychological outcomes, cultural factors, caregiver attachment, and service use are presented in Table 1 . We tested race differences with socioeconomic disadvantage as a covariate. Univariate tests revealed no differences in service utilization and in reports of perceived discrimination among racial groups; however, African American girls reported higher ethnic identity compared with European American girls, F(21,473) = 30.22, p \ .01. No group differences were found for MDD severity. However, CD severity was higher for African American girls, F (21,476) = 9.81, p \ .01. Logistic regressions revealed no race differences in the presence of CD diagnosis, B = -.38, Wald = 2.46, p = .12, and MDD diagnosis, B = -.37, Wald = 1.55, p = .22. Caregiver attachment was significantly stronger among European American girls, F(2, 1474) = 4.80, p \ .01. Public assistance use was significantly higher for African American girls, B = -1.52, Wald = 163.24, p \ .05.
To examine the extent to which each factor increased or decreased the probability of mental health service use among adolescent girls, OR and 95 % CI were calculated using logistic regressions (Table 1) . ORs provide information on the occurrence of the outcome (i.e., service utilization) given exposure to the variable of interest. All variables except for adolescent race and socioeconomic disadvantage indicated a statistically significant increase or decrease in odds of service utilization.
Testing the Group Models
A series of multigroup path analyses was conducted in which all paths were allowed to vary freely between groups, using WLSMV-adjusted Chi square (Muthén and Asparouhov 2002) . To examine whether correlates of service utilization differed by clinical symptom levels, two multigroup path models were run: the first using continuous CD and MDD severity scores and second using CD and MDD diagnostic scores.
Model with Severity Scores
The multigroup path analysis model in which all paths were allowed to vary freely using WLSMV-adjusted Chi square fit the data well, v 2 (12) = 36.70, p \ .05, CFI = .98, TLI = .94, RMSEA = .053, WRMR = 1.14. The partial invariance model with loadings constrained to be equal across groups using WLSMV estimation fit significantly worse, v 2 (30) = 146.47, p \ .001, CFI = .922, TLI = .89, RMSEA = .07, WRMR = 2.30.
To perform Chi square difference tests, the models were re-estimated using the WLS estimator, because WLSMVadjusted Chi square cannot be compared across models (Muthén and Asparouhov 2002) . The WLS-generated model fit for the model in which paths were allowed to vary freely was v 2 (12) = 30.63, p = \ .05, CFI = .98, TLI = .94, RMSEA = .05, compared with the alternate model (equal constraints across groups), v 2 (30) = 117.40, p \ .001, CFI = .91, TLI = .88, RMSEA = .07. The resulting difference in fit, Dv 2 (18) = 86.77, p \ .001, suggested that the two models were significantly different, with the model in which paths were allowed to vary providing the better fit to the sample data.
The model for African American girls is presented in Fig. 1 . As we hypothesized, CD severity was negatively associated with mental health service use, whereas ethnic identity and caregiver attachment were positively related to mental health service use. Perceived discrimination was unrelated to service utilization but negatively related to caregiver attachment, and positively related to CD and MDD severity. Caregiver attachment was negatively related to CD and MDD severity and positively related to ethnic identity. As we expected, MDD severity was unrelated to service utilization. CD and MDD severity were positively related. Examination of indirect effects showed an effect of ethnic identity, via caregiver attachment, on For European American girls (Fig. 2) , MDD severity and perceived discrimination were positively related to service utilization. Perceived discrimination was negatively related to ethnic identity and caregiver attachment but positively related to CD and MDD severity. Caregiver attachment was negatively related to CD and MDD severity but positively associated with ethnic identity. CD and MDD severity were positively associated. Tests of indirect effects indicated an effect of perceived discrimination, via MDD severity, on service utilization (b = .11, p \ .05), suggesting that psychological distress arising from discriminatory experiences were exhibited via MDD severity, which was related to service use. Ethnic identity had no direct effect on service utilization but was related to caregiver attachment. CD severity and caregiver attachment were unrelated to service utilization.
Model with Diagnostic Scores
The multigroup model with diagnostic scores using WLSMV in which paths were allowed to vary fit the data well, v 2 (12) = 19.91, p = .07, CFI = .98, TLI = .94, RMSEA = .03 WRMR = .86. The model with loadings constrained to be equal across groups fit significantly worse, v 2 (31) = 153.27, p \ .001, CFI = .702, TLI = .62, RMSEA = .07, WRMR = 2.43.
The WLS-generated model in which paths were allowed to vary freely was v 2 (12) = 18.51, p = .107, CFI = .98, TLI = .94, RMSEA = .03, compared with the model with equal constraints across groups, v 2 (31) = 140.04, p \ .001, CFI = .67, TLI = .57, RMSEA = .07. The Chi square difference, Dv 2 (19) = 121.53, p \ .001, suggested that the model with paths allowed to vary had a better fit to the data. Results for African American girls paralleled the model with severity scores. Service utilization was positively related to CD diagnosis and negatively related to ethnic identity and caregiver attachment. MDD diagnosis and perceived discrimination were unrelated to service utilization. Perceived discrimination was positively related to CD diagnosis and negatively related to caregiver attachment. Caregiver attachment was negatively related to CD diagnosis. Ethnic identity was positively associated with caregiver attachment (Fig. 3) . Indirect effects indicated effects of perceived discrimination on service utilization via CD diagnosis (b = .12, p \ .05), ethnic identity via caregiver attachment (b = -.03, p \ .05), and caregiver attachment via CD diagnosis (b = -.02, p \ .05).
The model for European American girls using diagnostic scores differed from the previous model with severity scores (Fig. 4) . In this model, both CD and MDD diagnoses were unrelated to service use. However, service utilization was positively associated with perceived discrimination and negatively associated with caregiver attachment. Perceived discrimination was negatively associated with ethnic identity and caregiver attachment but positively related to CD diagnosis. A marginal association was found for perceived discrimination and MDD diagnosis. Caregiver attachment was negatively related to CD diagnosis. As expected, ethnic identity was unrelated to service utilization but was associated with caregiver attachment. Indirect effects revealed the effect of perceived discrimination via caregiver attachment on service utilization (b = 0.03, p = .06).
Discussion
In the present study we tested the influences of presenting problem type (by symptom severity and clinical diagnoses), ethnocultural factors, and caregiver attachment on mental health service use in a community sample of African American and European American girls. First, we find no overall effects of race on service utilization, which is contrary to previous research (Coker et al. 2009; Garland et al. 2005) . Second, consistent with previous research (Gudiño et al. 2009 ), we find that externalizing problems, as measured by CD severity scores and diagnosis, are associated with service utilization for African American girls.
For European American girls, the relationship between clinical symptoms and service utilization differs across models. Service utilization is significantly associated with MDD severity scores; however, when using diagnostic scores, the association no longer holds. Although these results are perplexing, the contrast in the association between MDD and service utilization between the two models suggests a tendency to seek help from mental health services for psychological distress among European American families in the community, and that this tendency is more pronounced among families with girls reporting lower levels of MDD symptoms.
In addition, among European American girls, CD severity or diagnosis is not related to service use. This lack of association between clinical diagnoses and service utilization contradicts prior research finding significant relationships in clinical samples. Future research should examine how varying levels of clinical severity moderates the correlates of service utilization and how these levels differ by racial groups.
We have found that higher levels of perceived discrimination are positively associated with service utilization for European American girls. For African American girls, the relationship between perceived discrimination is not significant for service utilization. Because prior studies report a negative relationship between discrimination and service use, these findings are surprising. However, it is encouraging that parents of girls experiencing more discrimination sought services, because it may suggest families' inclination to use services in response to their daughter's distress in general, not only in response to clinical need. Moreover, when the discrimination is experienced by the child, parents may react more proactively to seek support for their child's distress compared with when the discrimination is targeted at parents, which can deter service use. Future research should examine whether youth and parents' experiences of discrimination have differing effects on seeking services; prior studies have focused only on adult populations. The indirect effects reveal interesting patterns for African American girls: The effect of perceived discrimination on service utilization is via youth CD, suggesting that the psychological effects of perceived discrimination are significant in propelling parents to connect their adolescent girls with mental health services. These findings support literature indicating the negative effect of discrimination on mental health outcomes among youth and underscore the need for health disparities research to examine discrimination's salient role in service use among ethnic minority youth.
Ethnic identity is related to less service utilization only for African American girls. This parallels previous findings (Richman et al. 2007) , suggesting that girls reporting a stronger sense of belonging to their ethnic group are less likely to use mental health services. The negative association between ethnic identity and service utilization may indicate that significant stigma is still associated with mental health problems in the African American community (e.g., Matthews et al. 2006; Thompson-Sanders et al. 2004) . Therefore, the more one values his or her ethnic group membership, the less likely he or she is to seek professional services. Considering that the ''Strong Black Woman'' identity emphasizes self-reliance, affect regulation, and financial and emotional independence (Beauboeuf-Lafontant 2005), African American girls who strongly identify with their ethnic group may find that relying on mental health services may be incongruent with this identity, thereby deterring them from seeking services. Indirect effects of ethnic identity, via caregiver attachment, on service utilization for African American girls across models may suggest that a strong ethnic pride and sense of belonging to one's group is closely related to African American girls' connection within their family, and that these relationships influence whether girls utilize services. Although African American girls who have strong ethnic identities may be from families with stable relationships, thus lowering their risk for mental health problems and need for services, the lack of an indirect effect via CD may suggest otherwise. Future research should examine the central roles of ethnic identity and family socialization in how African American youth and families perceive the need for mental health services and how they contribution to service underutilization of services.
Caregiver attachment is associated with less service use for African American girls in both models and for European American girls in the model using diagnostic scores. A plausible explanation for the negative association is that girls with cohesive family relationships may have fewer mental health problems and, therefore, less mental health service use. The indirect effects of caregiver attachment via CD for African American girls may reflect this interpretation. Future research must disentangle whether family relationships are a proxy for mental health need or whether family relationships have a distinct role in help-seeking and utilization of mental health service.
Several limitations must be addressed when interpreting the present findings. First, we used a binary measure of mental health service utilization, which limits our understanding of the variability in professional service use among the girls. In addition, our measure of service utilization did not assess families' responses to the specific type of service used, which limited our understanding of the distribution of specific types of services used in this sample. Further, the effect of service type variability was not examined. Although our measure of service utilization included broad categories of responses for professional mental health services, community services, and hospitals, only a small number of individuals reported hospital use and we were unable to accurately distinguish between participants' mental health professional use and community service or hospital use (i.e., the listed professionals may be sought in these service settings). Second, much of the current literature examining mental health service utilization has focused on clinical samples that are in need of such services (e.g., Gudiño et al. 2009; Martinez et al. 2013) , and this current study used a community sample in which the majority of youths did not meet diagnostic criteria for CD or MDD, which may affect need for services. A comparison of clinical and community samples in service utilization is an important future step to examine how the severity of problems affect actual service utilization, and how ethnicity and other factors mediate or moderate this relationship. Third, we were unable to control for health insurance status in our analyses because health insurance data available were only for Medicaid and not health insurance in general, thus leading to significant missing data on this variable in our sample. Therefore, we chose public assistance use as a measure to control for the availability of services among families. Fourth, our data are cross-sectional. Therefore, the results of the model do not confirm causality, and a model with all the prediction paths reversed may be equally plausible. Fifth, our measure of perceived discrimination captured experiences of discrimination in general, which may include various discriminatory experiences arising from complex peer relations rather than one's race. Future research should examine how varying discrimination experiences (e.g., racial/ethnic discrimination, discrimination related to mental health problems) relate to service utilization. Sixth, we used the membership and belonging subscale of the MEIM (Phinney 1992) , which did not include items on exploration or ethnic behaviors. Evidence suggests that a sense of belonging is also a significant aspect of one's identity for not only minority but majority youth (Yasui et al. 2004) , and that the exploration of one's ethnic group may define the salience of one's ethnic or racial group. Future studies should examine how different aspects of adolescents' ethnic identity may inform attitudes and behaviors regarding seeking mental health services.
In summary, this study is an initial attempt in uncovering the salience of cultural and contextual factors that influence racial disparities in mental health service utilization. Although the findings are not definitive, they are certainly suggestive. The significant relationship between service utilization and culturally anchored factors such as ethnic identity and perceived discrimination signals the need to examine ethnic specific patterns of engaging in mental health services. In light of the widespread movement of evidence-based treatments among more diverse populations, understanding the barriers to or positive influences on service utilization will be a critical endeavor, considering the ongoing dilemma of poorer service utilization among such groups.
